MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. A@ 3
_ _ 3] 8 ) _ ) lQoa_ o STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. . JPrimary Registration District . - _Registrar’s No.
oNTHISSTUE  AME FILED JUN2 08—
2. USUAL ENCE (Wherg deceased lived,

1. PLACE OF DEATH If institution: Residence before
VS 300 ». COUNTY v ‘ a sTaTe ML SSOULL, county admission)
Rev. 4/5%

b. CITY (If outside corporate limits, oiver TOWNSHI? only) length of stay in b c. CiTY Inside Limits
OR . . OR st Il e .
TOWN St. Louis TOWN « Louis - Yes 28 No I
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d, STREET (if cutside, give location) Reside on Farm

HOSFITAL © ADDRESS m 08 Ray Yes 3 Nox]

INSTITUTION. St. Aathony H‘osp. Yok No[J

3. NAME OF DECEASED First Middle Last 4. DA'IE Month Day Yeor

{Type or print} .
- LOUIS C__ . BIRSINGER otay_6=-21~1963
5. SEX 6. COLOR OR RACE 7. Morried (35 Never Married [J_J0. DATE OF SIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O] Divorced 01 -2I.I§ 72 Months | Days | Hours | Min.
AL GCCUPATION (Give Kind oF work done | 105, KiND OF BUSINESS OF INDUSTRY| 11, BIRTHFLACE (City and siate or country) | 12. CITIZEN OF WRAT COUNTRY
0L L ORaM. even i rotired) Retired Ste Louis Mo.. U.S.4.

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Joseph Birsinger: Pnilomina Schmitt Helen KloseT Birsinger

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Addtau

e W | Y ba |Helen Birsinger 5008 Ray (26)

18. CAUSE OF DEATH (Enter only one couse per vme—ror oy gy ono o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET:AND DEATH

IMMEDIATE CAUSE () . &Lau-, 4%%—0— f
Conditions, if lnv,] DUE TO (b} M»oa—:% M DM

FIPAVE AMENDED

DOCUMENT

above cause (a),
stating the undar.
iying caute Imst

which gave rise 1o 42 a 0

DUE TO {c)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If decessed was female wm
disesse condition given in PART | (a) there' a pregnancy in last 90 days.

rDYe-] O Mo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART 1l of item 18.)
PE. IRMED? a a . :

Y

20c. TIME OF Hour Month, Day, Year
1NJURY am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pM.,

20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. mﬂgﬂcv%men farm, factory, sireet, office bldg., et
NOT WHILE AT WORK [0

21. 1 attended the deceased WMJ%?%ML‘M lost saw [ ive o & ~ AIC 2
o =

Death m on- the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

{Qegrea or ‘title) 22b. ’_QDDRESS 22¢c. DATE SIGNED
y /A J CZ%,,,_% hnr | 6213

V 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WA'IEON City, pryn., or county) (State}

6-24-196Y |S.S. Peter &Paul Cea, | . Jotinar .  Mo.

24. FUNERAL DIRECTOR ADDRESS

NGEERMUEHLE 3819 So Grand Blvd

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ t
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

=7 Student Embaimer No.

or by

working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address_,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of llcense) Je s
tf embalmed by a STUDENT; “he .als6. shall sign-in his OWN handwrlttng ~ it e
* f fhzs body'."ls not embalmed fad should be so stated above.




